FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

PO T #- 597922

ALMAR INVESTMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

60 TERRACINI AVE.
GOLDEN BEACH FL 33160

Principal Place of Business

60 TERRACINI AVE.
GOLDEN BEACH FL 33160

FILED

Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90188 032 ***150.00

NCRVEE RO ER N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/04/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E\ 650007224 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
Sulta, Ap € P e 5. Centifcate of Status Desired O $8 75 Add.mona]
;;I ;I Fee Required
’ City & State City & State 6. Election Campaign Financing O $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l EI a ) [;} Perscnal Property Tax. ) ves [
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 N
e Jesire Seans fozewcowsd6, €S8 .
§2 Street Address (P.O. Box Number is Not Agceptable) .
- - (B S e T N D e~ P60 - -
83
84| city ~ 85] Zip Code
Y s FL |® 3575/

11. Pursuant to the progisi
office or registere
agent. | am fgmilis

afules, the above-named corporatio é“’!
%5 authorized by the corporation’s bard

of directars.

[Proits this statement for the purpose of changing its registered

| hereby accept the appointment as registered

/Y )27
Date {

SIGNATURE -

SR ROTE: Registerad Abenl signature reg Shweinstating)
12 { OFFICERS AND DIRECTORY ___ [ / 1B o~/ DGIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D * W] DEU.fIE 1.1TME [JChange  []Addition
NAME COLONOMOS, ALBERTO 12 NAME
srreetporess| 60 TERRACINI AVE. 13 STREET ADORE . - -
CITY-ST-2P GOLDEN BEACH FL B 4cmi-sTzP '
TE Db T DELETE 21 TME {JChange [ Addition
NAME COLONOMOS, MARLENE 22 NAME
streetaooress| 60 TERRACIND AVE. 23 STREET ADORESS
CITY-ST-ZP GOLDEN BEACH FL 2.4¢ITY-ST-ZP
TIME L] DELETE 31 TITLE [JChange . [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZIP i A CMY-ST:2P o) o e e = = T T
me [T 7 [ DELETE 41TME JChange [} Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P" 44 CITY-5T-ZIP
TMLE [ DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME ‘ [ pELETE BATMLE [dChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 1 64 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an
officer or director of the corporation or the raceivér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

e
I

TN T el Y

RP0.CaloNEMDS

304931 -4 108

0232420

__CR2E034 (11/98). _

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ //.rqu

Daytime Phone #

e ki1

el ISR LY



